Conclusions:
Patients with BE who developed EAC had higher incidence of smoking, prior malignancy, family history of lung or breast CA, and mucosal irregularity as well as older age at diagnosis of BE compared to those who did not develop EAC. They did not differ in incidence of alcohol use, reflux symptoms, esophagitis, hiatal hernia or family history of esophageal cancer. Identifying Barrett's patients who are at higher risk of developing EAC remains difficult and recent data suggest that mass screening and surveillance protocols have had limited impact on mortality. Our data provides clarity about risk factors that may aid in determining which patients would benefit from earlier screening or increased frequency of surveillance.
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